Purpose: Caregivers of patients with chronic diseases could experience positive as well as negative feelings as a result of caregiving. Although there are assessment tools in the literature that are used to measure the satisfaction received from caregiving, which is one of the positive feelings experienced by caregivers, there was no tool that assessed caregiver satisfaction in Turkey. This study aimed to evaluate the reliability and validity of the Turkish version of the Carer's Assessment of Satisfaction Index (CASI).
INTRODUCTION
Chronic diseases have an increasing prevalence throughout the world due to the extended life expectancy. With this increase, the care of patients with chronic diseases is emerging as a problem, based on the duration of such diseases and the severity of symptoms, since this group's needs for care do not lessen over time. On the contrary, their needs generally continue and often increase. As a result, caregivers must adapt to new roles in order to meet those needs, and they may be affected by the care they provide, depending on its duration and the increased needs of those for whom they care (1, 2) .
Most of the studies in the literature on caregivers focus on the negative aspects of caregiving, such as the caregiving burden (1,2), depression (3, 4) , anxiety (5), a decrease in quality of life (4) , and physical health impairments (6) . However, some studies emphasize that caregiving may also have positive effects on caregivers (7, 8) . Hanyok et al. found that caregiving had both positive and negative aspects and that caregivers may experience positive and negative effects at the same time (9) . The literature also reported that the positive effects on caregivers include a feeling of satisfaction, personal development, gaining caregiving experience, being able to use their experience, and a decrease in stress and depressive symptoms (10, 11) . Cohen et al. found that the majority of caregivers (73%) could identify at least one specific positive aspect of caregiving (12) . Balducci et al. and McKee et al. reported that a good relationship between caregivers and care recipients affected caregivers in a positive manner (7, 13) . The literature also reported that having no negativity in the caregiving process affected caregiver satisfaction (14) . Moreover, caregivers' satisfaction from the caregiving experience increased in cases where there was a good relationship between the caregiver and the care recipient, and when the caregiver volunteered for caregiving, had spare time, managed to control his/her feelings, or did not have wage-earning employment (14) . Kuuppelomäki et al. found that the sources of satisfaction among caregivers were mainly related to care recipients: caregivers derived the most satisfaction from seeing that they could keep the care recipient clean and comfortable and that their care ensured good outcomes (10) .
In the literature, caregiver satisfaction is measured by tools such as the Care Work Satisfaction Scale (15) , the Carer Satisfaction Scale (16) , and the Carer's Assessment of Satisfaction Index (CASI) (17) . As such, while there are standard measurement tools for determining caregivers' care-related stress and burden in Turkey, there is, at present, no tool for assessing the positive effects of caregiving. In fact, we did not find any study that assessed the positive effects of caregiving on the caregiver. However, various studies in Turkey examined variables such as the caregiver's quality of life, life satisfaction, care burden, stress, depression, and anxiety. One study that assessed caregiver satisfaction found that this varied depending on the country and culture of the caregiver (13) . Therefore, our study aimed to test the validity and reliability of the Turkish version of the CASI, which assesses caregivers from many perspectives, is not specific to any disease, is short and understandable, and is valid and reliable for many countries.
METHODS
This study was aimed to test the validity and reliability of the Turkish version of the CASI. The study was conducted between June 2016 and September 2017 at Aksaray University Training and Research Hospital with the caregiving family members of inpatients with chronic diseases. For calculating the study sample, "item number: observation number ratios" were used to calculate the sample range, which is used in studies for developing scales. For this study, the sample size was calculated as at least 10 individuals for each item (item number 30x10=300) (18) . The study sample included 300 caregiving family members who had provided the primary care for at least three months to a patient (who had at least one chronic disease and received inpatient treatment in general internal medicine and palliative care units). We identified a caregiving duration of a minimum of three months, considering that it is essential to have caregivers who are experienced enough to express both the positive and negative feelings they experienced (19) . The caregivers who consented to participate in the study were 18 years old and older and had no communicative difficulties or mental deficiencies. Caregivers who had any mental or psychological diagnoses were not included in our study. We did not assess the caregivers' cognitive and psychological states with any measurement tools. Participants' verbal statements were taken as the basis for assessment. To evaluate testretest reliability, the CASI was re-administered to 60 caregivers to patients who continued to be hospitalized in wards two weeks after the first application.
In order to test the Turkish adaption of the CASI, we first received approval from the authors who developed the index. We conducted the study in compliance with the principles of the Helsinki Declaration. Written approvals were received from the Aksaray University Human Studies Ethics Council (2016/13) and the institution where the study was conducted. Written informed consent was obtained from all study participants.
The study used an introductory information form that included 25 questions in line with the literature. There were seven questions on patients' sociodemographic and medical information (age, gender, education, marital status, chronic diseases, regular medications, existing problems); 10 questions on caregivers' sociodemographic and medical information (age, gender, education, marital status, whether having children, employment, diseases, and medications); and eight questions on caregiving conditions (affinity to the patient, caregiving duration, caregiving period in a day, caregiving location, tasks included in caregiving, presence of assisting people in caregiving, difficulties within the family due to caregiving, and whether caregiving affects daily life).
We collected the data through individual, face-toface interviews with the caregivers who met the study criteria. Interviews took place in wards and took 10-15 minutes. We did not encounter any problems during the data collection.
Carer's Assessment of Satisfaction Index
The CASI was developed by Nolan and Grant, and is used for assessing caregiver satisfaction (20) . It comprises three subscales and 30 questions, as follows: 12 questions assessing caregiver satisfaction related to the care recipient (2, 4, 5, 8, 9, 12, 13, 18, 19, 20, 22 , and 24); 14 questions assessing caregiver satisfaction related to the caregiver himself or herself (1, 6, 7, 10, 11, 14, 15, 16, 23, 25, 26, 27, 28, and 30) , and four questions assessing the dynamics of interpersonal relations (3, 17, 21, and 29) . The replies to the questions are indicated by a three-point Likert-type scale, as follows: "This does not apply in my situation or no satisfaction (0)", "quite a lot of satisfaction (1)," and "a great deal of satisfaction (2)". Index scores are summarized in percentages, and there is no information on cut-off points (10, 17) . The responses to each item are added together to find the total scale score. There was no cut-point in score interpretation, and a higher total score indicates higher caregiver satisfaction (10, 21) .
The back-translation method was used for the linguistic validity of the CASI (22) . Six experts conducted the Turkish translation of the CASI. Two experts were English philologists, and four were academicians in nursing science. The authors developed a single Turkish text using the translations provided by the experts. The text was translated back into English, and then an expert who was a native speaker of English compared it to the original text and assessed whether there was a semantic shift in statements. Opinions were received from 10 experts in the field in order to assess the final text's lucidity. We reviewed the 10 experts' suggestions, made the necessary correction in the index, and finalized the scale. As a preliminary application to assess its surface validity, the index was administered to 20 caregivers who provided their opinions on its lucidity. The caregivers included in this preliminary application were excluded from the study sample.
After applying the CASI-TR to the large sample group, the resulting data were analyzed to assess its validity and reliability.
Statistical Analysis
The outcomes were expressed as numbers and percentages for the numerical variables, and as mean±standard deviation (SD) for the measurement variables. The Cronbach's alpha value was calculated and a corrected item-total correlation, test-retest reliability analysis performed for the reliability analyses. The Intraclass Correlation Coefficient (ICC) was calculated for test-retest reliability. Descriptive factor analyses were used to evaluate the construct validity. Mann-Whitney u Test and Kruskal Wallis Test were performed to compare caregivers' sociodemographic features and CASI-TR score. The SPSS package program for Windows The care provided by the majority of caregivers included assistance with personal hygiene, meals, and mobility. Of the caregivers, 54.7% reported that at least one person assisted with the caregiving; 55% reported having difficulty with some aspects of caregiving; and 60.3% reported that caregiving affected their daily lives.
Regarding the care recipients, the mean age was 71.38±1.37 years, 56.7% were females, 51.3% were illiterate, and 72.3% were married. The most common diseases among care recipients were hypertension (n=177), diabetes mellitus (n=124), heart failure (n=112), chronic obstructive pulmonary disease (n=83), and stroke (n=55). Care recipients often experienced problems, and thereby a need for assistance, with mobility, sleep, balance, eating, and urinary incontinence.
Reliability of the CASI-TR
The internal consistency (Cronbach's alpha) value was calculated for all index items and subscales for reliability analysis. The internal consistency coefficient calculated for CASI-TR (Cronbach's alpha) was a=0.949. Internal consistency coefficients calculated for the subscales were a=0.922 for the subscale "caregiver satisfaction related to care recipient," a=0.875 for the subscale "caregiver satisfaction related to themselves," and a=0.723 for the subscale "dynamics of interpersonal relations."
According to the correlation analysis of the total item scores, no item increased the internal consistency coefficient of the scale when excluded from the index. Correlation coefficients between the item scores and total score were between 0.382 and 0.809 (Table 2 ). Our study calculated the ICC value to assess CASI's test-retest reliability.
In this study, the total CASI-TR score for the first application was 82.76±8.88, and the retest score was 82.54±9.30. The ICC calculated for test-retest reliability was ICC=0.742.
The Validity of the CASI-TR
According to the factor analysis performed to assess construct validity, there were three subscales, for which the Eigenvalues were above 1, similar to the original scale, and which accounted for 57.67% of the total variance. However, subscales including several items were different in our outcomes. When the items in subscales were assessed regarding meaning, we saw that the items came together meaningfully. The factor load of the items was between 0.311 and 0.874. The naming of subscales was consistent with the original scale.
The first subscale, "caregiver satisfaction related to care recipient," had 11 items (items 2, 4, 5, 8, 9, 10, 11, 12, 13, 14, and 16). The second subscale, "caregiver satisfaction related to themselves," had 12 items (items 3, 17, 18, 19, 20, 21, 22, 24, 25, 26, 28, 29, and 30) . The third subscale, "dynamics of interpersonal relations," had six items (items 1, 6, 7, 15, 23, and 27) ( Table 3) . Table 4 indicates the distribution of the replies to the items on the CASI-TR. The items with the highest levels of satisfaction were as follows: "It's nice when something I do gives the person I care for pleasure" (93.1%), "It's nice to see the person I care for clean, comfortable, and well turned out" (93%), "It's nice to feel appreciated by those family and friends I value" (92.9%), "Caring is one way of expressing my love for the person I care for" (92.6%), and "I get pleasure from seeing the person I care for happy" (92.2%).
Our study found that the mean total score of the 
DISCUSSION
In this study, we tested the validity and reliability of the CASI-TR, which is a measurement tool that can be used for assessing the positive aspects of caregiving for caregivers in Turkey. The findings of this study indicated that the CASI-TR is a valid and reliable assessment tool evaluate caregiver satisfaction in Turkey.
Based on factor analysis, this study revealed three subscales, for which the Eigenvalues were above 1, similar to the original scale, and that accounted for 57.67% of the total variance. The naming of subscales was consistent with the original scale. Similar to the outcome of the study, Kuuppelomäki et al. found three subscales in the factor analysis that aimed to identify the sources of satisfaction for caregivers in Finland (10) . Different from the three-factor construct of the CASI, Ekwall and Hallberg reported a five-factor construct that accounted for 62% of the total variance, and McKee et al. reported a five-factor construct that accounted for 61.4% of the total variance (23, 24) . While the number of factors in this study was similar to the original CASI, the distribution of items under factors differed. However, the items forming subscales came together in a significant manner. This difference in the CASI-TR subscale items can be associated with health service delivery, social support systems, cultural and religious differences, and economic differences (25) .
In this study, the ICC calculated for test-retest reliability was 0.742, indicating the CASI-TR's consistency over time (26) . The responses received for the first and the second applications of CASI-TR were similar, which indicated that it is a reliable assessment tool.
The confirmatory factor analysis, which is used to test the relationship between factors, whether the factors are independent of each other, and whether they explain the scale sufficiently (27) , suggests that the factor load of the items is 0.30 and above (28) . In our study, the results of confirmatory factor analysis indicated that the factor loads (0.311-0.874) were similar to those for the studies of Ekwall and Hallberg (0.33-0.82) and McKee et al.
(0.34-0.84), and had a reasonable level of CASI-TR compliance (23, 24) . We calculated the Cronbach's alpha reliability coefficient in order to test whether the items were consistent with one another and to what extent the CASI-TR measured the intended feature. For internal consistency assessment, the Cronbach's alpha reliability coefficient should be at least a=0.70 (29) . In our study, the Cronbach's alpha value calculated for all items of the CASI-TR was a=0.94. Cronbach's alpha values varied a=0.72-0.92 for the subscales. In the study by Kuuppelomäki et al., the internal consistency coefficient was a=0.94 for all CASI items and a=0.75-0.88 for the subscales (10) . Similarly, in the study by Ekwall and Hallberg, Cronbach's alpha value was 0.81 for all CASI items and a=0.76-a=0.83 for the subscales (23) . The results of our study were similar to the results of other studies, and indicated that the CASI-TR is a reliable measurement tool for assessing caregiver satisfaction for the sample in this study.
The item-total correlation analysis, which is another method used for testing the reliability of a measurement tool, is one of the methods used for identifying whether the scale items measure a particular feature (30) . Our study found that the correlation coefficients between item scores and total score were between 0.382 and 0.809. The literature reports that items with a total correlation value of 0.40 and above are very distinct, those with a value between 0.30 and 0.40 are good, and those with a value between 0.20 and 0.30 require correction (31) . The results of our study concerning item-total scores indicated that the items in the CASI-TR were adequate and sufficient for assessing caregiver satisfaction.
The literature reports that caregiving may have not only harmful but also positive effects on caregivers (9) (10) (11) 14) . The study by Kuuppelomäki et al. found that caregiver satisfaction is affected by the positive changes in patients as a result of the care they are given (10) . In addition, caregivers' sources of satisfaction includes the feeling of being needed and wanted during the caregiving process (10) . Similarly, we found that caregivers' sources of satisfaction included the foll owing: works performed by caregivers give pleasure to the care recipient, the care recipient is clean, comfortable, and well turned out, family and friends appreciate the caregiver, the caregiver can express his/her love for the care recipient, and the care recipient is happy. Related to human nature, factors such as feelings of being admired for one's work, being appreciated for one's work, recognizing that one is needed, and experiencing spiritual satisfaction for one's work can be the primary sources of motivation for caregivers to continue to provide care. This study found that the level of caregiver satisfaction was good. Studies in the literature comparing caregiver satisfaction and their sociodemographic features reported that caregivers' marital status, the country they live in (24) , and caregivers' diseases (32) affected their satisfaction. By contrast, one study reported that caregiver satisfaction was not affected by the recipient's age or the caregiver's age, gender, and duration of caregiving (21) . Similarly, the study by Kuuppelomäki et al. found no correlation between caregiver satisfaction and the patient's age, the tasks included in caregiving, duration of caregiving, and the number of hours caregiving provided in a day (10) . Our study found that only those with educational status of being literate and those who expressed having no difficulty in caregiving had significantly higher CASI-TR scores.
When we considered all findings of the study regarding the reliability and validity, we found that CASI-TR was a reliable and valid measurement tool for the sample group to which it was applied. The CASI-TR can be used easily in clinics or home visits by healthcare professionals for assessing caregiver satisfaction. For the quality of care, it is important for all healthcare personnel providing health care to assess the caregiving family member when they assess the patient. The degree of continuity of the patient's health is dependent on the quality of care provided by the caregiver. Therefore, it is important for clinicians to assess caregivers' positive and negative feelings related to caregiving at specific periods and to conduct the necessary practices for caregivers based on these assessment results. Healthcare personnel can safely use the CASI-TR in their clinical practices and studies to assess caregiver satisfaction and monitor satisfaction level. We suggest applying the CASI-TR in larger sample groups and for caregivers of individuals with common diseases and checking whether its factor construct is preserved.
There are some limitations in the study. The first is that the study was conducted in one center, and the second is that the study was not specific to the disease. This study did not assess the criterionrelated validity of the CASI because Turkish version of a similar measurement tool that assesses caregiver satisfaction was not available. While this study has some limitations, its strengths are that the sampling included 10 caregivers per item and three different methods assessed the reliability.
In conclusion, CASI is a specific tool for assessing caregiver satisfaction. As a result, we found that the Turkish version of the CASI was culturally welladapted with acceptable validity and reliability.
